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COmprehenSiVe WA@-PtiNNING -AREAWIDE & LOcAL PLANNING AGENCIES

By Marlene Checel, M.P.H.,; Inter-Agency Activities

Section 314(b) of the Comprehensive Health Planning and Public Health Services Act
(Public Law 89-749) makes available federal grants for the development of comprehen-
sive areawide health planning agencies. Most of these agencies are volunta~ non-

prafit .omanizations; some are local governmen~ and othe~ are 10~1 C~nCilS Of g~-
ernment. Their pwpose is to engage in comprehensive regional or local health planning,
to develop and revise areaa ide health plans and to coordinate existing and planned
health semi ces, manpower, and facilities.

As a result of public meetings held throughout the State, boundaries were established
for nine planning areas in California. Areawide comprehensive health planning agen-

ci es (referred to as B agencies) have been formed in each of these nine areas, and they
encompass from two to twe I.ve counties. The B agency to which Area V relates is the
So. Cali f. Health Planning Counci 1; the Administrator is Mr. DeWitt Bishop. SC-
COMP is an independent, non-profit cqwmtion composed of a confedemtion of eight
counties: Los Angeles, Santa Barbam, Ventura, Riverside, San Bernardino, Inyo, Mono,
and Ommge. Currently SC-COMP is focusing on the area of ibcil i ties neview as,
under a recent California law, each B agency has the responsibility for reviewing all
health facility applications pertaining to construction, expa~ion or alteration for the
puqmse of increasing bed capacity or changing Iicensure category.

Comprehensive Health Pianning Association of Los Angeles County (COMP-LA), often
referred to as a B-1 agency, is the lowest component (about 70% of the population)
of the eight-county areawide health planning agency (SC-COMP). It is staffed by
an Executive Director, Mr. Albert Whitehall and an Asst. Director, Mrs. Sylvia
Morrison. COMP-LA receives 5(Y!-6of its funds from the fedeml government and is ‘
required to rnise the balance fmm local resources.

A Board of Directom, the maiority of which must be consumers of health services, is

composed of approximate y 85 consumer and provider members who meet quarterly.
Kay D. Fuller, RN of Area V serveisas an advisor to the Board, while Dr. Petit sits
in an advisory capacity on the Executive Committee. Much of the progmm is being
developed through five standing committees which meet monthly and must have at least
51% consumer representation. Staff from Area V has been appointed to sewe either as
provider membets or ~dvl~w dfi each of the standing committees. Pemonal Health
Services: Donald W. Petit,. MD, Marlene Cbecel, Kay D. Fuller. Health Manpower:
Dorothy E. Anderson, Marlene Checel. Environmental Health: Clyde Madden.
Health Facilities and Services: William A. Markeyr Fmnk .E. Aguilem, Leon Hauck.

M6ntal Health & Mental Retardation: John S. Lloyd, Ph.D.
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